FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State

ngNl;JmEAENT #P05000006422 04-25-2007 90169 014 ***150.00
305 ENTERPRISES, INC
Principal Place of Business Mailing Address qU‘U gy~ -
18622 BOB-0O-LINK DRIVE 18622 BOB-0-LINK DRIVE S
HIALEAH, FL 33015 HIALEAH, FL 33015
e e e VAR TSN ECETM
271 Allh ambre Clecle 291 Alhamlicra c,,trclt.

Sg"i’f_pi': e‘; 2, S”_'C’fe':?r:‘“'a\,\ \ 01112007  ChgP CH2E034 (12/06)

City & State - City & State 4. FEI Number Applied For

Coral C’“I‘-J ) FL*.‘W 8“"'—‘ Gables . FL 73-1725416 Not Applicable
JZ.";)I 1y Country 325) 134 Country 5. Certificate of Status Desired O gi'gglﬁ:f:mna'

§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

VANEGAS, JORGE Vienesas Veorge
18622 BOB-O-LINK DRIVE Street Address“ﬂ: xNumb r |s Not Accztat?le) |
HIALEAH, FL 33015 i icele

Su.-l-‘*f_ 221
. ﬁ City Core] Gd-‘l‘-‘-d' FL |Zip3?;)?3({

8. The above named eptify supfits this gtatemeaf for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of iégistergd agent ?
SIGNATURE cernd yes /0/‘317_/' /l ! /0-7—

(\

VDBU or p GU nary{regislered agent tine if applicable. {NOTE: Regrstered Agenl signatura required when reinstating) DATE
OWIIVEE s $150.€ 9. Election Campaign Financing $5.00 May Be
Aﬂer ay 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
- QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TE P 7 oelete TE p [Wohange [ Addition
NAME VANEGAS, JORGE F NAME Vanejol Targe
STREET ADORESS | 18622 BOB-O-LINK DRIVE STEETADDRESS |2 99 4| & m;,." Cleele | § vite 231
CaTy-ST-2P HIALEAH, FL 33015 CITY-$1-2P Coranl] Oablak FL 12134 L,
i O Detete e vh ] Change W Addilion
NAME NAME Crefe Aar--»clc-
STREET ADDRESS STREETADDRESS (2 99 A Ihambre Cire le, Suite 2721
CiTY-ST-28 CITY-ST-ZIP Coral Gables ‘: L_ 3313+ 4
TIME O pelete TITLE O change  [J Addition
NAIME NAME
STREETAGORESS | ™ STREET ADDRESS
Cov-51-2p CITY-§1- 2P
TITLE O belete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-S1-2P
TIMLE O Dpelete e O Change [ Addition
HAME NAME
STREET ADDRESS STREES ADDRESS
CITY- ST-2P CITY-§1-2P
LE O pelete TWILE [ change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITy-S1- 2P CITy-S1- 2P

g true an that my signature shall have the same legal effect as if made under oath: that } am an officer or director

12. | hereby ceriity that the information supplied with this filin r? doe: t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indi i te a
of the corporation or the receiver or {pastee emppowered to execute JHis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy4 s, with all ofrfer like efpowered.
3 / /
SIGNATURE: X ope Aeeond /7 7"
SIGNATURE AND TYPEy)ﬂ PRINTED NAME OF SIGNIN? DFFICER OR DIRECTOR ¥ Date Daytima Phone #

- 7 7



